
Fracture ofSkull, Rupture ofMeningeal Artery.
Ligation of Common Carotid, Recovery.

Athens, Ill., July 10, 1897.
To the Editor:\p=m-\Believingthe following case would be of

interest to the readers of the Journal, I will report it as

briefly as possible :

On Wednesday, April 15, 1897, I was called to see T. J. S.,
carpenter by occupation, age 28, American, and found him
lying on the bed profoundly unconscious, pulse 40, breathing
stertorous, right pupil dilated, and obtained the following his-
tory : Some four hours previously while engaged in building a

barn a piece of timber, oak 2 \m=x\8 inches, 11 feet in length, fell
from upper part of barn frame while being placed in position
by an assistant and dropped a distance of eight or ten feet,
striking S. on the top of the head, felling him to the ground,
but did not produce immediate unconsciousness. At time of
accident he wore a very thick cap on his head, which probably
explained absence of external evidence of injury, as close exam-

ination of head failed to reveal anything more than a small dis
colored spot at the point of injury. After receiving the injury
he mounted his horse and rode to his home distant about two
miles and gave his wife an intelligent account of the accident
and requested that the family physician be called. Uncon¬
sciousness developed slowly and at expiration of four hours
after injury had become profound. I diagnosed fracture of
skull with compression of brain and asked for surgical
consultation.
Dr. J. A. Prince of Springfield, 111., saw the case with me

and concurred in the opinion expressed, and operation was
decided upon, which was performed a few hours later, the
patient not showing the slightest evidence of improvement in
any way, having lost control of sphincter muscles and having
involuntary passages from bowels and bladder.
Incision was made through soft tissues of the scalp down to

the skull at the point of injury, and fracture of right parietal
bone near superior border was found extending downward and
forward considerable distance but no depression of bone. On
removal of section of bone with trephine a very firm blood clot
presented in the opening, which was enlarged with bone cut¬
ting forceps, and clot removed, after which hemorrhage from
the middle meningeal artery was very profuse. Packing the
opening with gauze, firm pressure and compression failed to
control the bleeding. To accomplish this purpose we decided,
after giving other methods a fair trial to lígate the right com¬
mon carotid artery, which was performed in the usual way,
the vessel being tied with a double silk ligature, the result was
all that could be desired and the operation was concluded in
the usual manner and patient put to bed. In a few hours con¬
sciousness returned, the pupillary inequality disappeared and
the patient made an uneventful recovery, and at this time,
now almost three months after operation, expresses himself as

being as well in every way as he ever was in his life ; he is
going about as usual and expects to resume work at his trade
at once. A. L. Brittin, M.D.

An Open Letter.
Iowa City, Iowa, July 5, 1897.

To the Medical Profession, Members of the Legislature and
Citizens of Iowa:
You are doubtless aware that the Board of Regents of the

University of the State of Iowa have appropriated nearly
$150,000 for the construction and equipment of an hospital to
be an adjunct to the Medical Department of the University.
This hospital has been planned to possess the greatest

amount of facility for medical and surgical work possible in
the present state of science ; and, under proper restrictions, it
might become a source of great benefit to the needy and indi-
gent requiring medical or surgical treatment.

But the best information accessible indicates that the use
and control of the hospital is to be restricted to members of
the Faculty of the Medical Department of the State Univer-
sity, and that the practical working of the hospital is to be
largely under the control of non-resident members of the
faculty.
We are also informed that while it is the intention of those

in authority to admit the poor, if funds for their board be
guaranteed by friends, or by the county from which they come,
the well to-do are tobe received and afforded advantages supe¬
rior to those that can be given by local physicians and surgeons,
or by local hospitals or sanitariums, provided they pay their
board and reasonable charges to the physician or surgeon in
charge.
Thus the State, in behalf of a few individuals connected

with the Faculty of the Medical Department of the University,
enters into competition with every general practitioner, and
every hospital and sanitarium in the State ; also offering to
furnish a set of operating rooms, and all special appliances, to
the members of the staff without expense to them ; thereby
giving them great advantages in competition with the large
body of the medical profession, who have no such extraneous
aid.
We call your attention to this matter in the hope that you

may aid in obtaining from the legislature such enactments as
will secure the enforcement of the following rules ; without
which, in our belief, the hospital should receive no help from
the State or the medical profession :

1. That no patient shall be admitted to the hospital or
receive treatment therein who is able to pay, or possesses suffi¬
cient means to pay for his or her treatment at home, or in a

private institution.
2. That no physician or surgeon, a member of such hospital

staff, shall receive any compensation for service in such hospi¬
tal, or receive any pay or gratuity from any patient admitted
to such hospital.
It is our belief that the adoption of such rules would in no

way lessen the opportunity for good of a State hospital, and
could in no way interfere with the legitimate work of the mem¬
bers of its staff. Respectfully submitted,

Elmer F. Clapp, M.D., Iowa City, Iowa.
C. M. Hobby, M.D., Iowa City, Iowa.

A Query.
Fort Yates, N. Dak., July 7, 1897.

To the Editor:\p=m-\Wouldyou kindly give the formula and
method of using Schleich's fluid for anesthesia, and as full
particulars as possible of Maragliano's serum, in your next
issue? Yours very faithfully,

James W. Baird, M.D.
Answer : See The Journal, Dec. 29, 1894, p. 965, for Dr.

W\l=u"\rdemann'sarticle on Schleich'smethod, and TheJournal,
Nov. 21, 1896, p. 1105, for an abstract of an article on Maragli-
ano's serum.

Manuali Hoepli. Soccorsi d'Urgenza. Pel Dottore Carlo Calli-
ano. Milano : Ulrico Hoepli. 1897. (Aid in Emergencies.)
4ta edizione.

La Morte Vera e la Morte Apparente. Con Appendice " La Legislatura
Mortuaria." Pel Dottore Felice Dell'Acqua. (Real and
Apparent Death, with Appendix, Mortuary Legislation. )
Milano : Ulrico Hoepli. 1897.
The first of these two little volumes of the extensive and

comprehensive Hoepli series, is a work that has received the
approval of the Italian sanitary authorities and has passed
through four editions, which facts ought to be an index to its
worth. On examination the favorable presumption is con-
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firmed ; it is a very complete and thorough manual, covering
rather a wider field than some of the other numerous publica-
tions on the subject, and seemingly very well suited to be util-
ized as a text-book for ambulance attendants, nurses and others
who have to do with the class of cases of which it treats. Its
compass will be better understood if it is stated that it gives
the elementary facts of anatomy and physiology, the resources
available for the immediate treatment of nearly or quite all
accidents, poisoning and sudden ailments, the signs of death
and the care of the dead, disinfection and asepsis, invalid diet,
etc. It concludes with a very satisfactory index, and a num¬
ber of plates illustrating anatomy, stoppage of hemorrhage,
bandaging, transportation of the sick or wounded, etc. If it
were only in English it would have our warmest recommenda¬
tion to American readers.
The second volume gives apparently a very fair statement of

the facts as to recognition of real and apparent death, with the
Italian law of 1891 in regard to burial and mortuary disposi¬
tions generally.
Life of Thomas Wakley, Founder of the first edition of the Lan-
cet, Member of Parliament for Finsbury and Coroner for
West Middlesex. By S. Squire Sprigge, with two portraits.
Pages 509. London, New York and Bombay : Longmans,
Green & Co. 1897.
We have here the biography of one of the most interesting

members the medical profession has produced in Great Britain
during the present century. If we consider his pugnacity we

must admire the results which he accomplished by it. If we
consider him an uncomfortable person to be in controversy
with, we must at the same time admit his energy, his faithful-
ness in the pursuit of right, his great industry, and withal his
ready grasp of the spirit of the times.
Wakley was a born reformer. Reformers although followed

by many are usually loved by few, for they must run counter
to the prejudices of the times, the sentiments of individuals
and the customs of the country.
One marvels how it is possible for one individual to have

accomplished so much work and at the same time it must be
admitted, that done by Wakley was done well. As the editor
of a great newspaper he was incomparable, as Member of
Parliament for Finsbury, he was always ready with some inter¬
rogatory to embarras the party in power and to advance the
liberal cause and interest of his constituents. As coroner for
Middlesex his career was marked by ability, industry, patience,
courtesy, integrity and uncommon learning. These three
occupations he carried on at one and the same time.
The career of Wakley is of great interest to every medical

man and we commend the perusal of this biography especially
to the young medical student, who viewswith concern the long
and rocky road between himself and the goal of his ambition.
As for Wakley himself, notwithstanding hie success in the
House of Parliament and the reforms which he successfully in¬
stituted as coroner for Middlesex his beat monument is that
wonderful medical newspaper which we welcome under the
name of the London Lancet.

Medical and Surgical Report of the Presbyterian Hospital in the City of
New York. Vol. 2, January 1897. Edited by Andrew J.
McCosh, M.D., and Walter James, M.D.
This volume contains besides the list of officers, managers,

medical board, house staff, house officers the papers on various
subjects by the staff of the hospital.
In medicine we have W. Gilman Thompson, Tilden Brown,

W. P. Northrup, J. T. Thornley, Francis Kinnicott, and in sur-
gery we have papers by Charles K. Briddon, Forbes Hauks,
E. Elliott, and A. J. McCosh.
The volume opens with a well considered paper on cholelith-

iasis and surgery of the bile ducts by Dr. Briddon. Four cases
are reported with analysis.
Gilman Thompson reports on cold tub bathing for typhoid

fever and concludes that the cold tub bathing does not ordi-
narily shorten the duration of the fever. That it does not pre-
vent an occurrence of at least as many relapses that may take
place without it. It does not prevent the occurrence of many
of the complicated cases to the disease, most of which however
are less severe than those that are often presented without it.
It does not in any manner preclude simultaneous use of the in¬
ternal antiseptic or any other recognized methods of treatment.
It is a rational plan of treatment directed toward the sup¬

port of the nervous system by the double stimulus and as such it
is practically useful in preventing those symptoms which result
from the overwhelming of the nervous system by the toxin of
the disease.
When patients come under the tubbing treatment within the

first week of illness it offers the almost certain prospect of the
disease running a mild course and it reduces a mortality
of many of the severer cases by approximately one-half.
These conclusions were based on the study of 284 cases received
in six years of treatment, with the total mortality under all
forms of treatment of 14.79 per cent.
The paper on renal tuberculosis by Tilden Brown is a careful

study.
Transactions of the Southern Surgical and Gynecological Association.
Vol. IX. Ninth session, held at Nashville, Tenn., Nov. 10,11 and 12, 1895. Published by the Association. 1897.
This session was held under the presidency of Dr. E. S.

Lewis, and was marked by harmony in its methods and enthu-
siasm in the professional work before it. Forty members were
present.
The volume presents the same handsome appearance as its

predecessors and it is on the same high plane. It contains the
minutes of the session and all the papers read, with the dis-
cussions thereon.
The next meeting of the Association will be held in St.

Louis, under the presidency of Dr. George Ben. Johnson of
Richmond.

NEW INSTRUMENTS.
A SET OF NEW CURETTES FOR OPERATING IN THE

NASO-PHARYNGEAL VAULT.
BY HENRY W. WANDLESS, M.D.

CONSULTING OCULIST AND AURIST, PARKLAND CITY HOSTITAL; CHIEF SUR-
GEON DALLAS CHARITABLE EYE, EAR, NOSE AND THROAT INFIRMARY.

DALLAS, TEXAS.

The cuts given herewith represent a set of curettes which I
have devised for operating in the vault of the pharynx. They
are specially designed for the removal of adenoids from the
vault, granulations, and for curetting the mucous membrane
in order to stimulate it to healthy functional activity. These
curettes are made in pairs of which there are two. Each pair
is composed of two sizes for large and small vaults and is
designed for special conditions and localities which are

described with each. It has been found that these curettes
meet practically all the requirements in operating upon ade-
noids within the vault, except tumors that are too large to pass
within the ring of the curette. Fig. 1 represents the first pair,
which is adapted to the posterior walls of the vault only. It
does not reach the roof of the vault, because the blade is not set
on an angle for the roof. It is intended for this curette to have
as near the same curve of the vault as possible, and when it
sweeps over the walls it always conforms to the shape of the
vault. When introduced the tumors pass within the ring of
the curette and are cut off as the curette is made to sweep over

the posterior walls. When the tumors have become hard as

they often do, especially from age, considerable force is neces¬

sary to sever them from their attachment ; and in such cases

this is the only instrument with which I have had satisfactory
success. This curette is not adapted for the removal of tumors
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